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THE INDUCTION OF HYPNOSIS IN 
RESISTANT OR REFRACTORY PATIENTS 
BY MEANS OF CERTAIN CHEMICALS 


by THOMAS O. BURGESS, Ph.D. Hypnotherapist and P sy chotherapi st 
Diplomate in Clinical Psychology of The American Board of Exam- 
iners in Professional Psychology 


INTRODUCTORY REMARKS 


Because of the nature of their personalities, some patients can- 
not or will not enter the trance state. Where it is imperative that 
hypnoanesthesia be used on a patient who is refractory or resistive, 
a large proportion of these can be placed in the trance by the skillful 
use of certain chemicals as outlined below. The reader is warned 
that the instructions given are for the exclusive use of licensed phy- 
sicians and dentists and not for the general public. If used by a non- 
medical clinician they should be under the prescription of a physician. 
Caution must be given that hypnosis is not something to be tinkered 
with by the layman even though he be alicensed physician or dentist. 
First secure careful training in the science and art of hypnotism 
before attempting to use it. 


SODIUM AMYTAL AND PARALDEHYDE (orally) 


Refractory or unresponsive patients can be made more amenable 
to entering the trance by light dosages of sodium amytal orally (3 gr.) 
administered about one-half hour before the induction of the trance is 
attempted. In some instances, it may be necessary to give the patient 
six to nine grains of sodium amytal one-half hour prior to hypnosis, 
or he may get one or two drams of paraldehyde five to ten minutes 
before hypnosis is attempted. 


NITROUS OXIDE 


This unit will be treated from three angles. First, with the patients 
who have previously had experience with inhalation anesthesia 
(nitrous oxidc, ether, etc.) and are amenable to it; second, those who 
detest the experience of inhalation anesthesia but will again ‘‘take’’ 
it as part of the procedure to enable them to become trained to enter 
the trance; and third, those having their first experience with inhala- 
tion anesthesia. 


The amenable patient has full confidence in his doctor. He is 
willing to accept the type of anesthesia prescribed for him. In fact, 
he may even prefer it to local anesthesia: — ‘‘the needle.” Good re- 
sults have been obtained in eventually inducing hypnosis by first 
rendering the patient unconscious by use of nitrous oxide in the usual 
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THE INDUCTION OF HYPNOSIS IN 
RESISTANT OR REFRACTORY PATIENTS 
BY MEANS OF CERTAIN CHEMICALS 

manner. At the moment the apparent signs are present — namely, deep, 
even respiration and eccentric fixation of the eye, the inhalation 
apparatus is removed and without hesitation and in a firm confident 
tone the doctor speaks to the patient saying, ‘‘In a few moments you 
will awaken. I will then ask you to fix your gaze on a spot on the 
ceiling.* As I count toward ten, your eyes will become very heavy and 
before I reach the full count your eyes will close and you will return 
to as deep a sleep as you are now and even deeper. Nod your head 
to let me know you understand what I mean.’ The patient nods. The 
dentist waits until the first signs of awaking. Then with a confident 
and cheerful voice states, ‘‘Look at that spot right there (doctor 
uses a pointer to designate the previously placed spot) on the ceil- 
ing. As I count to ten your eyes will become very heavy and before 
I reach the full count your eyes will close and you will return to as 
deep a sleep as you were before and a little deeper.’’ The doctor 
proceeds to count to ten in not too hurried a manner. Almost without 
fail the patient will enter the trance state. The doctor then proceeds 
to deepen the trance state using orthodox procedure. Up to this point, 
nothing has been said about hypnosis. A patient who has full con- 
fidence in his doctor is usually delighted to learn, in the discussion 
that follows that he has learned how to relax to the extent that he 
can have dental or other work done without discomfort, that he in fact 
had had the experience of being in the hypnotic trance. The condi- 
tioned reflex (the post-hypnotic suggestion to enter the trance on sig- 
nal) having been established, there is no further need for the admin- 
istration of nitrous oxide to secure the trance state. 


FIRST NITROUS OXIDE EXPERIENCE: Time must be taken to chat 
with the patient before proceeding with the flow of the nitrous oxide 
gas. A patient who is brought to a mental state where he can smile 
before going to sleep, will be less prone to offer resistance, con- 
scious or subconscious. A willing patient, psychologically prepared, 
although physiologically a poor risk is a more suitable candidate 
than the unwilling patient who is healthy and athletic. Once the 
neophite has entered a state of unconsciousness the procedure for 
inducing the trance state is as outlined above. 


The doctor is cautioned to note all the contraindications and pre- 
cautions relative to the administration of nitrous oxide. Full accounts 
of these may be obtained by referring to one of the works of Meduna 


or Macintosh and Bannister listed in the references at the close of 
this article. 


INTRAVENOUS INJECTION: Narcosis may be produced by the 
gradual administration of a suitable drug. During the period of light 
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THE INDUCTION OF HYPNOSIS IN 
RESISTANT OR REFRACTORY PATIENTS 


BY MEANS OF CERTAIN CHEMICAL 


narcosis a true hypnotic state may be induced by verbal suggestion. 


A. Nembutal: Nembutal is dissolved in distilled water in 2.5 
percent solution and injected intravenously at the rate of not more 
than 1 c.c. a minute. When a state of light unconsciousness is pro- 
duced the injection is stopped — the needle being kept in the vein. 
At this stage the patient should be drowsy but in a state of passive 
receptivity, able to understand what is said to him and to speak 
clearly in reply. In a co-operative patient, an experienced operator 
can produce a state of optimum suggestibility with a small amount 
and prolong that state so long as he wishes. 


While the drug is being injected the doctor must arrest the atten- 
tion of his patient and establish hypnotic rapport with him. As soon 
as this is established a careful recital of the post-hypnotic suggestion 
of how he will enter a trance state as deep ‘‘as he is now in andeven 
deeper,’’ etc. is then presented to him. It is very important that the 
patient while in the trance, fully understands what is expected of 
him and that he learns the step by step procedure required of him to 
enter the trance. This is outlined in further detail below. 


Hypnosis is merged into deep narcosis by further injection of the 
drug at the same slow rate until the onset of unconsciousness. Indiv- 
iduals will vary as to the amount of drug required. The exact time at 
which the injection should cease is easily determined — the most 
important index being the respiratory rhythm. 


B. Sodium Amytal: L. R. Wolberg, M.D., has conducted some 
very carefully controlled experiments in the use of drugs to facilitate 
the induction of hypnosis. He states, *‘‘Sodium amytal, in my exper- 
ience, has advantages over other drugs. There are various techniques 
of administration. One method is to dissolve one gram of sodium 
amytal in thirty or forty c.c. of sterilized distilled water. A small 
gage intravenous needle attached to a large syringe is used for the 
administration which is made slowly at the rate of about one to two 
c.c. per minute. Caffeine with sodium benzoate should be kept on 
hand and used in the event of respiratory embarrassment.”” 


—_ During narcosynthesis, it may be possible to give the 
patient suggestions to the effect that he will be susceptible to hyp- 
nosis. Suggestions must be detailed and specific, covering every 
aspect of the induction process. For example, the patient may be told 
that when he is shown a fixation object, he will gaze at it, and as he 
does he will notice that his eyes will water, his lids will get heavy, 
his breathing will deepen, and he will fall asleep. He will sleep 
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deeper and deeper until he is as deeply asleep as at present. These 
suggestions should be repeated and the patient may be asked if he 
understands thoroughly what he is to do. If he seems confused, the 
suggestions should be repeated when the drug effect is not so pro- 
nounced. As soon as the patient understands what is expected of him, 
he is asked to repeat what will happen at the next session. After the 
narcosynthesis session, and before the patient is fully awake, he may 
be shown the fixation object and sleep suggestions are given to him 
with the added suggestion, after he closes his eyes, that the next 
time he is shown the object he will go to sleep faster and more deep- 
ly. Again before leaving the room this procedure is repeated. The 
technique works best when positive transference phenomena are 
operative in the narcotic state. It may not succeed in the event the 
patient does not understandwhat he is to do, or if he is in a state of 
hostile resistance ..... At the termination of the interview, seven and 
one-half grains of caffeine may be injected subcutaneously to facil- 
itate awaking. Sodium pentothal may be used also, dissolving seven 
and one-half grains in twenty c.c. of sterilized distilled water. In the 
course of administration a conversation is carried on with the patient 
and drug injections should be halted temporarily in the event the 
patient is too incoherent. Should the patient become too alert, more 
drug is introduced. It goes without saying that adequate preparations 


must be made for the patient so that he can sleep off the effects 
of the drug.”’ 


CARBON DIOXIDE: The use of carbon dioxide coma in the treatment 


of certain psychosomatic and psychoneurotic problems as well as a 
brief anesthesia. 


The writer has not thus far noted any published reports in the 
use of CO, as a medium to facilitate the induction of hypnosis. 
There seems no real reason why it could not be effectively used in 
this manner. CO, is now being used with success in obstretics with 
a vast majority of pregnant women preferring it to ether, chloroform, 
demerol or barbiturates. Obstreticians have found they can give 3 to 
5 breaths of the 30% CO,—70% O, mixture to their patients who are 
not too nervous. If the patient is nervous it is better to give a couple 
of CO, comas about fifteen minutes apart. The patient wakes up in 
two minutes with a clear head after withdrawal of CO,. There are no 
untoward effects as the result of CO.. For further instruction on the 


administration of CO.,, please see the work of Meduna — Carbon 
Dioxide Therapy.* 
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AWAKENING THE EXTREMELY INTRACTABLE PATIENT 


Kraines* gives us a very satisfactory technique of terminating 
the trance in intractable cases: 


**Only in rare and extremely unstable persons will the hyp- 
notic sleep continue very long. (In intractable cases, a sub- 
convulsive dose of metrozol (2—3 c.c. intravenously) will be 
effective in awakening the patient.”’ 


Personally the writer has never found it necessary to resort to 
drugs to awaken a patient. There will be instances where the patient 
will desire not to awaken from the trance state, though such instances 
are rare. When such occurs, the patient usually finds the trance state 
an escape from the realities of life and does not desire to return to 
them. The doctor must then insist that he awaken at a given signal 
such as, ‘“‘Within a few moments you will awaken; I want you to wake 
up; you will want to wake up. At the count of 10 you will be fully 
awake. Get ready now; start waking up. One, two, — — —etc. You 
are awake.’’ This wording rarely fails. In rare instances the doctor 
may be required to slowly raise the eyelids as he counts to ten. Do 
not be disturbed. The patient will wake up. During over 25 years prior 
to the preparation of this guide the writer has had occasion to hyp- 
notize many hundred subjects. Never has it required more than ten 
seconds to bring any of them out of even the deepest trance. 


*In case the patient is near-sighted or cannot see distance without his glasses, 


a close at hand point of reference may be used. 


Wolberg, L.R., Medical Hypnosis, Vol. |. New York: Grune & Stratton, 1948. 
Pages 145-146. 


*L. J. Meduna, Carbon Dioxide Therapy. 


*Kraines, S. H. (M.D.), The Therapy of the Neurosis and Psychosis. Philadelphia: 
Leo & Febiger, 1948, p. 233. 
REFERENCES: 
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June 1, 1956 306 South Eleventh Street 
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A CASE REPORT DEMONSTRATING THE USE OF 
HYPNOSIS FOR THE TEMPORARY RELIEF OF PAIN SO THAT 
PARTICULARLY DIFFICULT DIAGNOSTIC STUDIES 
COULD BE PERFORMED 


by EDWARD KOPF, M. D. 


A 63-year old white female had been admitted to the hospital with 
a known extensive carcinoma of the breast complicated by a patho- 
logical fracture of the surgical neck of the right humerus and apparent 
metasteses to the lumbar vertebrae which created intractable pain. 
On November 24, 1955 attempts at obtaining the necessary diagnostic 
x-rays had been made. However, when the patient was brought to the 
X-Ray Department it was impossible to obtain the studies because 
of severe pain. Despite the fact that she had been given 1/4 gr. of 
morphine sulphate 15 minutes before, attempts to move the patient 
from the cart to the x-ray table caused the patient to scream so in- 
tensely that further attempts to move her were abandoned. Her plight 
was not only disturbing to the radiologist and his staff, but also to 
the other patients present. 


On November 26, 1955 the author, who was at that time associated 
in the Radiology Department, was requested by the radiologist to 
assist him in obtaining the studies. For the above reasons it was 
elected to attempt to obtain the films at a time when no other patients 
were present, and it was decided to evaluate the applicability of 
hypnosis to such a situation. 


When the patient was brought to the department this time the 
author proceeded to produce a state of waking hypnosis. Since this 
was definitely a new method to be used, at least six x-ray techni- 
cians, as well as the radiologist, were present. Because of the 
**audience’’ the author anticipated difficulty. However, the patient 
was so desperate for relief from pain that she was extremely co- 
operative. Within minutes a trance state was induced. Visual, audi- 
tory and olfactory hallucinations were produced following which 
anesthesia was developed in one finger, and then transferred to those 
areas known to be painful. The patient was also given negative 
auditory hallucination, so that comments and conversation of others 
present in the room would not disturb her. 


The anesthesia developed was profound, and, yet the patient was 
capable of responding to directions and assisted the others in moving 
herself from the cart to the x-ray table. Of course, extreme care was 
used in the manipulation of the patient for, since she felt no pain, 
it would have been possible to further compound her injuries. 


Multiple views of the fractured humerus, as well as AP and both 
lateral views of the lumbar vertebrae were obtained without pain or 
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A CASE REPORT DEMOSTRATING THE USE OF 
HYPNOSIS FOR TEMPORARY RELIEF OF PAIN SO THAT 
PARTICULARLY DIFFICULT DIANOSTIC STUDIES 


COULD BE PERFORMED 


discomfort to the patient. In addition, she was returned to her cart 
painlessly. A posthypnotic suggestion was then made that she would 
have no pain for 4 hours. The patient was then returned to her room 
and bed, and remained comfortable without narcotics for the time 
prescribed. 


The time limitation was placed on the anesthesia, since it was 
considered unwise to mask symptoms or the true condition of the 
patient from her attending physician, for it was felt that such action 
might influence her future treatment. 


DISCUSSION — In this case, the fact that hypnotic anesthesia was 
produced in such a short time illustrates that the motivation of the 
patient is a major determinant of the time necessary to induce the 
trance as well as the depth of the anesthesia. 


In general, it is unwise to use hypnotic techniques to modify or 
suppress symptoms, unless a definite diagnosis has previously been 
well established, and a definite adequate course of treatment has 
been outlined. However, this case illustrates that there are circum- 
stances during which pain can be alleviated for a short time allowing 
difficult diagnostic procedures to be performed. This method requires 
as much discretion as the use of any drug for the relief of symptoms. 


In addition, if hypnosis is used as an adjunct to adequate treat- 
ment, one must exercise extreme care since it may also mask those 
symptoms indicating deviation from the anticipated normal course of 
progress which usually alert the physician. 


SUMMARY — This case demonstrates that it is possible to alleviate 
pain due to metastatic carcinoma as well as pathological fractures, 
at least temporarily, by the use of hypnotic techniques in order to 
obtain necessary diagnostic studies. 


Buffalo, N. Y. 
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THE USE OF HYPNODONTICS IN 
DEVELOPING CENTRIC AND SELECTION OF TEETH IN 
FULL DENTURE PROSTHESIS 


zx 


A CASE HISTORY 
by RICHARD E. LOOMIS, D.D.S. 


Mrs. E. H., Age 30. The patient relates she was, as a child, tied 
down to a dental chair. Since that time she has had a great fear of 
dentists and dentistry in general. It is impossible for the patient to 
relax in the dental chair. The patient has been edentulous, with the 
exception of six lower anteriors and the lower left second molar for 
five years. The impressions and lower casting had already been made. 
It was impossible for her to relax her mandible inorder to es- 
tablish centric. 


The use of hypnosis was explained to the patient, as well as what 
was to be accomplished through its use. The patient accepted this 
and the initial induction was completed. Anesthesia of the lower six 
anteriors was accomplished. Upon awakening the patient said, ‘*This 
is wonderful. Why didn’t they have this years ago?’’ 


ESTABLISHING CENTRIC 


The patient arrived for her next appointment without apprehen- 
sion. She was placed under hypnosis and complete relaxation was 
obtained. It was suggested that at the count of three she would be 
able to visualize all her own teeth and to nod her head when she had 
accomplished this. There was no response. It was then suggested, 
‘*As my finger passes along your ridge you may feel as though you 
have your own teeth back. Nod your head to let me know you have 
the feeling.’ The patient gave a positive nod. 


**Now at the count of three you may have the feeling you have 
all your lower teeth again. 1~2—3, Nod your head to let me 
know you have the feeling.’’ A positive nod. 


**Now relax your lower jaw completely and close your teeth 
down slowly until you feel your teeth come together naturally 
and hold them together.”’ 


Her lower jaw upon relaxing moved backwards and then closed to 
a position and stopped. She nodded her head on her own. It was 
then suggested: 


**Now hold your teeth together and pay no attention to what 
I am doing. Have no sense of instrumentation in your mouth.” 


Her lips were separated, mirror examination completed, and move- 
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ment of her lower jaw tried without success. [wo spots were then 
marked with indelible pencil on her lower chin and upper lip and a 
measurement taken. The patient was then told to relax, open her 
mouth and close again. Another measurement was taken which was 
exactly the same as the first. 


The lower cast partial, with hard wax bite rim, was placed in her 
mouth. The upper base plate, with soft wax bite rim, was placed in 
her mouth with the following suggestion: 


**As I place this in your mouth the feeling of your own teeth 
will become more vivid. You may now relax your lower jaw and 
close it until your teeth come together.”’ 


When the patient closed to the same position as measured above, 
it was found that she was not touching the wax bite rim on one side. 
Relaxing the lower jaw the upper base plate was removed, more wax 
added to the side, it was re-softened and the process repeated. She 
closed to the same position by measurement and it was felt that 
normal centric had been established. After chilling, the wax rims 
were replaced in the patient’s mouth and the patient asked to tap her 
teeth together. The result was excellent. Upon awakening she 
remarked: 


‘This is amazing, I could even feel the two gold crowns I 
had on my eye teeth.”’ 


SELECTION OF TEETH AND 
ESTABLISHING POSITION OF UPPER ANTERIORS 


The patient was told that the next appointment would be used to 
select teeth. She seemed interested and stated she would like the 
teeth as much like her natural teeth as possible. During the interim 
the statement that the patient could feel the gold crowns suggested 
that the patient might be ade to indicate certain things about her 
own teeth to us. 


When the patient arrived it was explained that it would be desir- 
able to establish lip length and shape of her anterior teeth. She was 
told the names of the anterior teeth. She was placed under hypnosis 
and relaxation accomplished. The upper base plate and bite rim was 
placed in the mouth with the suggestion that the patient would have 
the feeling of her own teeth. A positive nod of the head was received. 
It was then suggested: 


**Now take the thumb of your left hand and touch the pad of 
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it to the incisal edge of your upper centrals and hold itthere.”’ 


She did this, but her elbow was resting on her chest and conse- 
quently her thumb moyed up and down with her rhythmic breathing. 
She was told to relax her arm and a box was placed on the arm of the 
chair. The patient’s elbow was placed on the box and the above 
suggestion repeated. The patient was now able to hold the thumb 
steady about 2 mm. below the edge of the wax bite rim. This was 
repeated with the same results. 


It was then suggested that the patient take her fore-finger of the 
same hand and place the pad of the finger on the surfaces of her 
central teeth. She did this with the result of about 3 mm. distance 
labial of the bite rim. The patient was then toid: 


**Now I would like you to touch the edge of your upper cen- 
trals with your finger-nail and run it along until it comes to 
the notch between the two centrals and hold it there.’’ 

This was accomplished and the point marked on the wax bite rim. 


‘*‘Now move your nail along until it comes to the notch be- 
tween the upper left central and the left lateral.’’ 
This was done and marked. 


**Now move the nail along until you touch the point of your 
cuspid tooth.”’ 
This was done and marked. The process was repeated with identical 
results. It was also done on the right side. 


Note here that the mid line of the centrals was off to the left of 
the mid line of the patient’s face. 


**Now I would like you to visualize or picture your upper six 
anterior teeth. Nod your head to let me know you can.” 
A negative nod was received. 


*‘Now with eyes closed and without awakening look in the 

mirror 1 am placing in your hand.’’ A positive nod. ‘‘Now 

study your six anterior teeth as to height, width, shape and 

incisal contour and keep this picture vivid upon awakening, 

Nod your head to let me know you have accomplished this.’’ 
A positive nod was given by the patient. 


She was then awakened and given a Mold guide. 


**Tell me which of these teeth match your own.”’ 
The patient studied the guide for about four or five minutes and 
then said: 
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**These are the central here and these are the lateral over 
here but I can’t tell the cuspids because of the gold crowns.”’ 
She was again placed under hypnosis. 


“‘Now visualize your cuspid teeth as they were before the 
gold crowns were placed on them. Nod your head to let me 
know you have this.”’ 
A positive nod. 


She was told to remember them, awakened, and again given the 
mold guide. She picked out the cuspids. The centrals were of one 
mold and the laterals and cuspids of another. The patient was then 
questioned as to the position of her mid-line and she said it was off 
to the right of her face. She was asked if she had any photographs 
of herself and she said yes. At the next appointment she brought 
two photos in which it was visible that the mid-line was off to the 


left of the face. The patient requested this be corrected, which 
was done. 


SUMMARY 


The above procedure was done and completed in four one-hour 
appointments. The teeth selected were very easy to set up according 
to the marks on the wax bite rim. It is believed that the patient 
actually produced tactical hallucinations in that upon questioning she 
said she could actually feel the teeth with her tongue and finger. 
The patient (remarked she) felt slightly confused after selection of 
teeth. She was placed under hypnosis and told she would have no 
memory of this experience except chat it was pleasant. She woke 
feeling fine. Upon placement of the denture and partial her remark 
was, ‘‘These feel so natural, they feel wonderful.” 


Hamburg, N. Y. 
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BOOK REVIEW 


* 
“HYPNOSIS AND ITS THERAPEUTIC APPLICATIONS”’ 


by ROY M. DORCUS, Ph. D. 
Blakiston Division, McGraw—Hill Book Company, Inc., New York, 1956, $7.50 


The authors are seven psychologists and one dentist who have 


taken phases of the field of hypnosis to cover the theoretical and 
clinical phases of hypnosis. 


The chapter written by Frank A. Pattie, Ph.D., discussing the 
theories of hypnosis is interesting. This chapter is particularly stim- 
ulating to the reviewer since emphasis is placed on Theodore Sarbin’s 
view of hypnosis as a ‘‘role-taking aptitude, and role-perception.’’ We 
are in agreement with this thought since it has been in evidence over 
the years in clinical practise and in teaching hypnodontics. In the 
chapter of Methods of Induction and Criteria, Dr. Pattie makes men- 
tion of the preliminary interview of mental conditioning. This we 
find is of prime importance for the success of all direct methods of 
hypnosis. Dr. Harold Rosen’s sensorimotor techniques may be of 
great help in trance induction in the general practise of medicine. 
With regard to dehypnotization of the patient, Pattie’s suggestion to 
the patient that they ‘‘will never go back into the trance on their own 
without being placed into it by a competent person,”’ is very import- 
ant in the field of Hypnodontics. We have also worried about potential 
schizoid personalities and have utilized similar formulas over 
the years. 


Dr. Frank J. Kirkner has written an enlightening chapter on the 
Control of Sensory and Perceptive Functions by Hypnosis. Dr. Theo- 
dore Sarbin writes a chapter on the Physiological Effects of the 
Hypnotic Situation. The author points out the major sources of varia- 
tion in hypnotic research and reporting as due to the “‘variations in 
the subject, the hypnotist, the situations, the instructions and the 
interactions between and among these factors.’ A review of experi- 
mental and clinical findings including the central nervous system 
involving analgesia, voluntary muscle response, brain waves and 
reflexes; the respiratory system, the gastrointestinal system, the 
genitourinary system, the cardiovascular system, metabolism and skin 
is deeply discussed from the psychophysiologic point of view. 


Dr. Roy M. Dorcus writes a very fascinating chapter on the Influ- 
ence of Hypnosis in Learning and Habit Modifying. Dr. Dorcus sets 
out to show how memory is influenced by hypnosis. He states that 
there are two kinds of evidence on this point, one with regard to 
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‘** HYPNOSIS AND ITS THERAPEUTIC APPLICATIONS ” 


patients recalling experiences of traumatic nature; and the second 
where subjects in experimental situations learn standardized material. 
From the experiments of various authorities the author sums up the 
situation that ‘‘early experiences are more readily available under 
hypnosis; that events associated with traumatic experiences are 
made more readily accessible to recall; and that recently learned 
events of a nontraumatic nature are no more accessible to recall under 
hypnosis than under normal conditions.’’ A part of this chapter has to 
do with learning, habit control, and motivation. 


In the section on Symptom Control by Direct Suggestion including 
the control of pain, Klein states ‘‘that its use requires insightful and 
judicious awareness of the total treatment process and relationship. 
Therapist insight rather than patient insight becomes the major pre- 
requisite in its use.”” 


In a report by Dr. Frank Kirkner in the chapter on Hypnosis in a 
General Hospital Service as a result of research done at the Veterans 
Administration Hospital at Long Beach, California, the author gives 
a presentation of the applications of hypnotic treatment in a general 
hospital relating the use of hypnosis in various types of pain, hic- 
coughs, smoking habits, peptic ulcers, somnambulism, psoriasis, 
essential hypertension and mutism in motor aphasia.” 


Dr. George F. Kuehner discusses the use of hypnosis in dentistry 
in a very interesting-manner. The consideration of the proper use of 
words is the most important phase of his chapter. Semantics should 
be elevated to such a position that every university should include 
this as a subject in part of its curriculum. 


We found this book very delightful and thought provoking. 
Philip Ament, D.D.S. 


ic. 
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ANNOUNCEMENT 


Something new will be added to the forthcoming issues of the Jour- 
nal of the American Society of Psychomomatic Dentistry. Beginning 
in the very next issue a table clinic will be conducted by Dr. Law- 
rence E. Gaughan, Associate Editor of the Journal. Our readers are 
free to send in any and all questions. These questions may con- 
cern not only hypnosis but any of the many other phases of psy- 
chology or psychosomatics. The questions will be referred for answers 
to the authorities in the field of psychosomatic dentistry, psychiatry 
and clinical psychology. 


Address all questions to: 


Dr. Lawerence E. Gaughan, Associate Editor 
Journal of A.S.P.D. 


1485 Colvin Blvd. 
Kenmore 23, New York 
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THE 


BRITISH JOURNAL 
OF 


MEDICAL HYPNOTISM 


Editor: Dr. S. J. Van Pelt. 





Editorial Offices—4 Victoria Terrace, Hove 3, Sussex, England 


The British Journal of Medical Hypnotism is the official organ of the 
British Society of Medical Hypnotists and was first published in 
1949. Members of the Society in Great Britain are all fully qualified 
medical men and members of the British Medical Association. 
The Journal is published quarterly and contains original articles 
and reprints by world authorities on Medical Hypnotism, authors 
of text books, etc. 


Among contributors are medical men such as Woiberg, Schneck, 
Erickson (U.S.A.), Fresacher (Austria), Reiter (Denmark), Mar- 
chesi (Jugoslavia), Volgyesi (Hungary), Schultz (Germany), 
Bachet (France), Stokvis (Holland), Sutermeister (Switzerland), 
Bjorkhem (Sweden), Galicia (Spain), Horsley, and Van - 
Pelt (England). The Journal is advertised in reputable 
professional publications such as “The British Medical Journal,” 
“The Lancet,” “The Practitioner,” “The British Dental Journal” 
and the “Journal of the American Medical Association.” Famous 
libraries such as those of the Royal Society of Medicine (London), 
Harvard and Cornell Universities and The Mayo Clinic have 
accepted the Journal. 


Milton V. Kline, Department of Psychology, Long Island University, 
U.S.A. writes—“The British Journal of Medical Hypnotism has 
been well received here and I have found it to be an excellent read- 
ing reference for some of my advanced psychology courses. Your 
Journal in bringing together a group of papers all dealing with 
hypnosis is excellent for teaching and promoting research.” 

ORDER DIRECT from—The British Journal of Medical Hypnotism 


4 Victoria Terrace, Hove 3, Sussex, England 


By subscription only: £1.1.0 ($3) per year post free. 
(Enclose Remittance with Order) 


No single copies sold. Back numbers requested must be covered by subscription. 
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MANUSCRIPT INSTRUCTIONS 


FOR CONTRIBUTORS TO THE JOURNAL 


of the 


AMERICAN ASSOCIATION OF PSYCHOSOMATIC DENTISTRY 


The Journal of A.S.P.D. is pub- 
lished under the supervision. of the 
Publications Committee of the Amer- 
ican Society of Psychosomatic Den- 
tistry. The Publications Committee 
reserves the right to reject any 
material submitted for publication, 
as well as advertising copy. No 
responsibility is accepted by the 
Publications Committee, the Edito- 
rial Staff or the Society for opinions 
expressed by contributors. 


Manuscripts should be_ type- 
written, on 8%x1l white paper, 
double spaced, with wide margins, 
and the original, not a carbon copy, 
should be submitted. The author’s 
full mame, degrees, address, and 
titles should appear on the manu- 
script. If the paper was presented 
before a dental society the date and 
place should be mentioned. Illustra- 
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tions should be clear and distinct 
photographic prints on glossy paper. 
Drawings and charts should prefer- 
ably be in India ink on white or on 
blue lined coordinate paper. All 
photographs and drawings should be 
numbered and the top indicated. Each 
should be accompanied by an appro- 
priate legend and properly identified. 
The place in the text to which the 
photograph or drawing relates should 
also be indicated by referring to 
figure numbers. 


Authors of articles submitted to 
the Journal of A.S.P.D. can expedite 
the publishing of their papers by sub- 
mitting a uniform bibliography. The 
bibliography of a book or article 
Should give the necessary informa- 
tion about the sources of material in 


as concise a manner as possible. 
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